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SUBPART A:  AMBULATORY SURGICAL TREATMENT CENTERS 
 
Section 146.100 General Description 
 
This Part sets forth the conditions that an ambulatory surgical treatment center must meet in order to 
participate in the Medicaid Program. 
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Section 146.105 Definitions 
 
For purposes of this Part, the following terms shall be defined as follows: 

a) "Ambulatory Surgical Treatment Center (ASTC)."  Any distinct entity that operates 
primarily for the purpose of providing surgical services to patients not requiring 
hospitalization.  Such facilities shall not provide beds or other accommodations for 
the overnight stay of patients; however, facilities devoted exclusively to the 
treatment of children may provide accommodations and beds for their patients for up 
to 23 hours following admission.  Individual patients shall be discharged in an 
ambulatory condition without danger to the continued well-being of the patients or 
shall be transferred to a hospital or other similar environment.  This provision shall 
include any place which meets the definition of an ambulatory surgical treatment 
center under the regulations of the Federal Health Care Financing Administration (42 
CFR 416).  The term "ambulatory surgical treatment center" does not include: 
1) Any institution, place, building or agency required to be licensed pursuant to 

the Hospital Licensing Act [210 ILCS 85]; 
2) Any person or institution required to be licensed pursuant to the Nursing 

Home Care Act [210 ILCS 45]; 
3) Hospitals or ambulatory surgical treatment centers maintained by the State or 

any department or agency thereof, where such department or agency has 
authority under law to establish and enforce standards for the hospitals or 
ambulatory surgical treatment centers under its management and control; 

4) Hospitals or ambulatory surgical treatment centers maintained by the federal 
government or agencies thereof; or 

5) Any place, agency, clinic or practice, public or private, whether organized for 
profit or not, devoted exclusively to the performance of dental or oral 
surgical procedures. 

b) "Ambulatory Surgical Treatment Center Services."  Facility services that are 
furnished in an ambulatory surgical treatment center. 

c) "Department."  The Illinois Department of Public Aid. 
d) "Facility Services."  Services that are furnished in connection with covered surgical 

procedures performed in an ambulatory surgical treatment center. 
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Section 146.110 Participation Requirements 
 
To participate in the Medicaid Program, an ambulatory surgical treatment center (ASTC) must, in 
addition to any other Department requirements: 

a)  Be licensed by the Illinois Department of Public Health pursuant to 77 Ill. Adm. 
Code 205. 

b) In the case of an out-of-state ASTC, be licensed by their state agency or where a state 
does not license ASTCs, be accredited by a national accrediting body. 

c) Meet the requirements in 42 CFR 416. 
d) Maintain a contractual relationship, including a transfer and referral plan with a 

hospital.  Such a plan shall include procedures for effecting transfer of the patient 
from the ASTC to a hospital. 
1) The contracting hospital must be within 15 minutes. 
2) Have an effective procedure for the immediate transfer to a hospital of 

patients requiring emergency medical care beyond the capabilities of the 
ASTC. 

e) Ensure that a qualified physician shall be present at the facility at all times during the 
operative and postoperative period for all patients. 

f) Must perform surgical procedures in a safe manner using qualified physicians who 
have been granted clinical privileges by the governing body of the ASTC.  These 
physicians must be licensed in the State of Illinois or, for an out-of-state ASTC, 
licensed by the state in which they practice and have skilled equivalent practice 
privileges at a licensed hospital. 
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Section 146.115 Records and Data Reporting Requirements 
 

a) In addition to any other Department record requirements, the ambulatory surgical 
treatment center (ASTC) must maintain complete, comprehensive and accurate 
medical records to ensure adequate patient care that includes, but is not limited to, 
the following: 
1) Patient identification; 
2) Significant medical history and results of physical examination; 
3) Preoperative diagnostic studies (entered before surgery), if performed; 
4) Findings and techniques of the operation, including a pathologist's report on 

all tissues removed during surgery, except those exempted by the governing 
body of the ASTC or state law; 

5) Any known allergies and abnormal drug reactions; 
6) Entries related to anesthesia administration; 
7) Documentation of properly executed informed patient consent; 
8) Discharge diagnosis; and 
9) Medications ordered and administered. 

b) ASTC medical records must contain the dates of service and the name of the medical 
practitioner seeing the patient at the time of each center visit. 

c) Medical records for Medicaid patients must be made available to the Department or 
its designated representative in the performance of utilization review. 

d) The ASTC agrees to furnish to the Department, if requested, information necessary 
to establish payment rates in the form and manner that the Department requires. 

e) Services provided in an ASTC may be subject to prepayment and postpayment 
review to assess medical care, coding validation and quality of care. 
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Section 146.125 Covered Ambulatory Surgical Treatment Center Services 
 

a) The Department of Public Aid will reimburse ambulatory surgical treatment centers 
(ASTCs) for facility services in accordance with covered Ambulatory Procedure 
Listing (APL) Groupings, as defined in 89 Ill. Adm. Code 148.140(b)(1).  The 
Department may exclude from coverage in an ASTC any procedure identified as only 
appropriate for coverage in a hospital setting.  APL groups that may be reimbursed to 
an ASTC are defined in the Department's Hospital Handbook and notices to 
providers. 

b) Facility services furnished by an ASTC in connection with covered APL codes 
include, but are not limited to: 
1) Nursing, technician and related services; 
2) Use of the ASTC facilities; 
3) Supplies (such as drugs, biologicals (for example, blood)), surgical dressings, 

splints, casts and appliances, and equipment directly related to the provision 
of surgical procedures; 

4) Diagnostic or therapeutic services or items directly related to the provision of 
a surgical procedure; 

5) Administrative, record keeping, and housekeeping items and services; and 
6) Materials for anesthesia. 

c) Facility services do not include items and services for which payment may be made 
under other provisions of this Section such as physicians' services, laboratory, x-ray 
or diagnostic procedures performed by independent facilities or practitioners on the 
day of surgery (other than those directly related to performance of the surgical 
procedure), prosthetic devices, ambulance services, leg, arm, back and neck braces, 
artificial limbs, and durable medical equipment for use in the patient's home.  In 
addition, they do not include anesthetist services. 

 
(Source:  Amended at 22 Ill. Reg. 19914, effective October 30, 1998) 
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Section 146.130 Reimbursement for Services 
 

a) With respect to all non-APL procedures, reimbursement levels shall be at the lower 
of the ASTC's usual and customary charge to the public or the Department's 
Statewide maximum reimbursement screen. 

b) With respect to APL procedures described in 89 Ill. Adm. Code 148.140(b)(1), 
reimbursement for such services shall be an all-inclusive rate for facility services, 
and shall be calculated at 75 percent of the applicable group rate paid for that same 
procedure in a hospital outpatient setting, as described under 89 Ill. Adm. Code 
148.140(b).   

c) Laboratory, x-ray, or prescription services or professional physicians' services, in 
connection with a covered surgical procedure, must be billed by the providers 
rendering such services.  If the ASTC provides the lab or x-ray service, then: 
1) Separate billing is NOT allowed if provided on the day of surgery; or 
2) Separate billing IS allowed if provided on other than the day of surgery. 

d) The providers described in subsection (c) of this Section must meet all applicable 
license, enrollment and reimbursement conditions of the Department of Public Aid, 
the Department of Public Health and the Department of Professional Regulation. 

 
(Source: Amended at 23 Ill. Reg. 13663, effective November 1, 1999) 
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SUBPART B:  SUPPORTIVE LIVING FACILITIES 
 
Section 146.200 General Description 
 
 a) The Public Aid Code [305 ILCS 5/5-5.01a] calls for a demonstration project to 

determine the viability of supportive living facilities (SLFs) that seek to promote 
independence, dignity, respect and well-being for residents in the most cost effective 
manner.  When submitting an application for participation in the Supportive Living 
Program, each SLF shall designate which population it will serve, either: 

 
  1) persons with a disability who are  22 to 64 years of age; or 
 
  2) persons who are 65 years of age and over who meet the requirements 

described in Section 146.220. 
 
 b) An SLF is a residential setting in Illinois that provides or coordinates flexible 

personal care services, 24 hour supervision and assistance (scheduled and 
unscheduled), activities, and health related services with a service program and 
physical environment designed to minimize the need for residents to move within or 
from the setting to accommodate changing needs and preferences; has an 
organizational mission, service programs and a physical environment designed to 
maximize residents' dignity, autonomy, privacy and independence; and encourages 
family and community involvement. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.205 Definitions 
 
For purposes of this Part, the following terms shall be defined as follows: 
 

AActivities of Daily Living@ means eating, bathing, dressing, transferring, toileting, walking 
and grooming. 

 
ABank Nursing Facility Beds@ means SLF providers that choose to participate by converting 
a distinct part of a nursing facility shall be allowed to retain the Certificate of Need for 
nursing beds that were converted. 

 
AComplaint@ means a phone call, letter or personal contact to the Department from a resident, 
family member, resident representative or any other interested person expressing a concern 
related to the health, safety or well-being of one or more SLF residents. 

 
"Comprehensive Resident Assessment Instrument" or "RAI" means the Department 
designated resident assessment instrument designed for use in SLFs. 

 
"Department" means the Illinois Department of Public Aid. 

 
ADirect Care Staff@ means staff who provide professional nursing services, assistance with 
activities of daily living or other personal needs or maintenance, or general supervision and 
oversight of the physical and mental well-being of an individual. 

 
ADistinct Part@ means a separate building or an entire wing or other physically identifiable 
space of an existing nursing facility licensed under the Nursing Home Care Act or the 
Hospital Licensing Act that is operated as an SLF distinguishably from the rest of the 
facility.  The distinct part of a nursing facility will not be subject to provisions of the Nursing 
Home Care Act.  The distinct part of a hospital will be subject to provisions of the Hospital 
Licensing Act while complying with provisions of this Subpart B.  Distinct  part does not 
include the conversion of an entire nursing facility or hospital. 

 
AFollow-up Care@ means the response to, and documentation of, the service plan that is 
discussed with, and agreed to by, the resident and/or the resident's designee.  It may include, 
but is not limited to, physician referrals, revision of the service plan to incorporate nursing 
services, health promotion counseling and teaching self care in meeting heath needs. 

 
AFreestanding Facility@ means a separate building that is not part of an existing nursing 
facility or hospital.  Freestanding facility includes new construction, an existing building or 
conversion of an entire nursing facility or hospital into an SLF. 
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ALicensed Nurse@ means a person whose services are paid for by an SLF and who is licensed 
as a registered nurse, registered professional nurse, practical nurse or licensed practical nurse 
under the Nursing and Advanced Practice Nursing Act [225 ILCS 65]. 

 
AMedicaid@ means the Department=s Medical Assistance Program. 

 
AMedicaid Resident@ means a person with a disability (as determined by the Social Security 
Administration) age 22 years and over or a person who is age 65 years and over, who has 
been determined eligible for Medicaid payment for SLF services. Eligibility for a person 
residing in an SLF shall be determined in accordance with 89 Ill. Adm. Code 120.10 and 
120.61 (excluding subsection (f) of Section 120.61).  Provisions for property transfers as 
described at 89 Ill. Adm. Code 120.387 shall apply to a person residing in an SLF.  
Provisions for the prevention of spousal impoverishment as described at 89 Ill. Adm. Code 
120.379 shall apply to a person residing in an SLF. 

 
AMedical Assistance Program@ means the program administered under Article V of the 
Illinois Public Aid Code [305 ILCS 5/Art. V] or successor programs and Title XIX of the 
Social Security Act (42 USC 1396) and related federal and State rules and regulations. 
 
"Personal Allowance" means the $90 minimum protected monthly amount that is retained  
 by Medicaid-eligible residents for their personal use. 
 
ARehabilitated Nursing Facility@ means the conversion of a distinct part of an existing 
nursing facility into an SLF. 

 
ARelated Parties@ means affiliates of an SLF; entities for which investments are accounted for 
by the equity method by the entire enterprise; trusts for the benefit of employees, such as 
pensions and profit-sharing trusts that are managed by or under the trusteeship of 
management; any general partner; management of the SLF; members of the immediate 
families of principal owners of the SLF or its management; and other parties with which the 
SLF may deal if one party controls or can significantly influence management or operating 
policies of the other to an extent that one of the transacting parties might be prevented from 
fully pursuing its own separate interests. An entity or person shall be deemed by the 
Department to be a related party if it can significantly influence management or operating 
policies of the transacting parties or if it has an ownership interest in one of the transacting 
parties and can significantly influence the other to an extent that one or more of the 
transacting parties might be prevented from fully pursuing its own separate interests. 

 
AResident@ means a person living in an SLF, including Medicaid residents as defined in this 
Section and individuals who are not eligible for Medicaid payment for SLF services. 
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ARoom and Board@ means the housing, utilities and meals provided under the resident 
contract.  Unless otherwise specified in the resident contract, room and board does not 
include phone or cable charges. 

 
AServices@ means the personal and health care related services provided by an SLF pursuant 
to Section 146.230. 

 
AService Plan@ means the written plan of care on the Department designated form that is 
developed for each resident based upon the annual comprehensive resident assessment or 
quarterly evaluation. 

 
ASLF" or "Supportive Living Facility" means a residential setting that meets the 
requirements of this Subpart B.   

 
ASSI" means Supplemental Security Income under Title XVI of the Social Security Act. 

 
Asubcontractor" means any person who assumes any duties and responsibilities from an SLF 
for the performance of SLF services pursuant to Section 146.230. 

 
 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.210 Structural Requirements 
 

a) Building Construction 
 
1) An SLF's architectural plans shall conform to the current State building codes 

for the respective building type, local Fire and Life Safety Standards for 
health care occupancy or the 2000 National Fire Protection Association Life 
Safety Code (NFPA) 101, Chapter 32 Residential Board and Care 
Occupancies or local building codes if more stringent. 

 
2) An SLF shall meet accessibility standards of the Americans with Disabilities 

Act of 1990.  If the facility is subject to the requirements of the Illinois 
Accessibility Code (71 Ill. Adm. Code 400), it shall be deemed residential or 
multi-story housing for determining the requirements under that Code. 

 
3) An SLF shall not have any apartments below grade level. 
 
4) A freestanding facility consisting of two or more stories with 75 or fewer 

units shall have a minimum of one elevator available for resident use.  A 
freestanding facility consisting of two or more stories with 76 or more units 
shall have a minimum of two elevators available for resident use. 

 
b) Heating and Air Conditioning 
 

1) All residential apartments shall have individually controlled systems to 
maintain comfortable temperatures. 

 
2) Buildings shall provide a heating and air conditioning system in public areas 

to maintain comfortable temperatures. 
 

c) Illumination 
Illumination systems shall be installed and maintained to ensure sufficient lighting 
for general lighting, reading, night lighting for corridors, stairwells and emergency 
situations.  There shall be adequate illumination for outdoor areas. 
 

d) Resident Apartments General Requirements - Freestanding Facility  
 

1) Each single occupancy SLF apartment shall have no less than 300 square feet 
of living space, including closets and the bathroom. 

 
2) Each double occupancy SLF apartment shall have no less than 450 square 

feet of living space, including closets and the bathroom. 
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3) Each apartment shall be equipped at a minimum with: 
 

A) A door that locks from the inside; 
 
B) A full bathroom as defined in this Section; 
 
C) An emergency call system as provided in Section 146.230(m);  
 
D) Heating and cooling controls; 
 
E) Wiring for private telephone lines; 
 
F) Access to cable television, satellite dish or master antenna that 

receives at least ten channels;  
 
G) A sink, microwave oven or stove, and refrigerator with a separate 

freezer compartment; and 
 
H) A separate bedroom for each unrelated occupant for SLFs approved 

for participation on or after October 18, 2004. 
 
4) An SLF shall have individual locked mailboxes located inside the building 

for each apartment. 
 
5) Each freestanding SLF shall consist of one building housing at least ten but 

no more than 150 apartments. 
 

e) Resident Apartments General Requirements - Rehabilitated Nursing Facilities 
 

1) Any nursing facility rehabilitating a portion of the facility to conform with 
SLF requirements shall convert a distinct part of existing facility space. 

 
2) Each single occupancy SLF apartment shall have no less than 160 square feet 

of living space, including closets and the bathroom. 
 
3) Each double occupancy SLF apartment shall have no less than 320 square 

feet of living space, including closets and the bathroom. 
 
4) Each apartment shall be equipped at a minimum with: 
 

A) A door that locks from the inside; 
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B) A full bathroom as defined in this Section that may be between and 

shared by the adjoining apartment; 
 
C) An emergency call system as provided in Section 146.230(m); 
 
D) Heating and cooling controls; 
 
E) Wiring for private telephone lines; 
 
F) Access to cable television, satellite dish or master antenna that 

receives at least ten channels; and 
 
G) A sink, microwave oven or stove, and refrigerator with a separate 

freezer compartment. 
 

5) An SLF shall have individual locked mailboxes located inside the building 
for each apartment. 

 
6) Each rehabilitated nursing facility shall consist of a distinct part of an 

existing facility housing at least ten apartments but no more than 150 
apartments. 

 
f) Apartment Bathrooms 
 

1) Each bathroom shall be equipped with: 
 

A) A toilet with grab bars sufficient to meet the needs of the resident; 
 
B) A sink; 
 
C) A bathtub and/or shower stall with grab bars sufficient to meet the 

needs of the resident; 
 
D) Hot and cold running water with faucets that meet all marking 

standards under residential building codes; and 
 
E) An emergency call system pursuant to Section 146.230(m). 
 

2) Each bathroom shall be a separate room and shall be designed to provide 
privacy. 
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g) Closet Space 
 

1) Each apartment shall have minimum closet space of 90 cubic feet, or 
minimum floor dimensions of no less than 72 inches wide and 24 inches deep 
for each resident of the apartment. 

 
2) Each closet shall be equipped with a door. 
 

h) Doors 
 

1) All doors in residential apartments, including entrance doors, shall be 
wheelchair accessible. 

 
2) Entrance doors to apartments shall have locking devices that are accessible to 

the outside. 
 
3) Entrance doors to residential apartments shall open onto a public corridor. 
 
4) Entrance doors to each apartment shall be equipped with an Aeye-view@. 
 

i) Windows 
All apartment windows shall be of transparent glass (except bathrooms) and large 
enough to permit viewing to the outside of the building.  Apartments shall have at 
least one window with a sill height that permits viewing from a seated position. 
 

j) Common Areas 
 

1) An SLF shall have a minimum of two common areas that provide residents 
with space for socialization.  The dining room may be used as one of the 
common areas. 

 
2) All common areas shall be accessible for wheelchair use and shall be 

designed and furnished to meet resident needs. 
 
3) Common areas shall be available for resident use at any time, provided such 

use does not disturb the health, safety, and well-being of other residents.  
Access to private or public outdoor recreation areas shall be available to all 
residents. 

 
  4) No less than one common area shall have ice for resident use at no charge. 

 
5) The SLF shall have at least one common bathing room that contains a toilet 
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with grab bars sufficient to meet the needs of the residents, bathtub and a 
roll-in shower that is wheelchair accessible to allow a five foot turning radius 
or utilize the American National Standards Institute T-shape or Y-shape, both 
of which have a non-skid surface, transfer seat and grab bars.  Each bathing 
room shall have door locks to ensure privacy. 

 
k) Public Restrooms 
 

1) There shall be at least one public restroom that is handicapped accessible. 
 
2) All public restrooms shall be clean. 
 
3) All public restrooms shall contain toilet tissue, waste receptacles and hand 

drying means that cannot be reused.  Soap shall be provided in a manner that 
minimizes contamination. 

 
l) Public Telephone 
 

No less than one common area shall have a handicapped accessible telephone that 
allows residents and others to conduct private conversations. 
 

m) Social and Recreational Areas 
 

1) Handicapped accessible public areas shall be provided for residents' social 
and recreational use. 

 
2) Social and recreational areas in rehabilitated nursing facilities shall be 

separate from those of the nursing facility.  Rehabilitated nursing facilities 
may use the SLF dining room as a social and recreational area. 

 
n) Kitchens 
 

1) SLF kitchens in rehabilitated nursing facilities may be shared with the 
nursing facility. 

 
2) Food shall be prepared on-site in a full service kitchen.  The food shall be 

freshly prepared each day and served in a central dining area. 
 
3) In addition to requirements found in any local health or food preparation 

ordinances, the SLF shall have a kitchen that provides: 
 

A) Storage for non-perishable foods and perishable foods; 
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B) Food preparation areas with cleanable surfaces; 
 
C) Capacity for resident food distribution at the appropriate temperature; 
 
D) Kitchenware washing space as necessary to meet food service needs; 
 
E) Hand washing areas separate from food washing areas; and 
 
F) An area to store and clean garbage cans and carts.
 

o) Dining Areas 
 

1) The SLF shall have handicapped accessible dining space to accommodate 
residents. 

 
2) The dining area in rehabilitated nursing facilities shall be separate from the 

dining area of the nursing facility. 
 

p) Laundry Rooms 
 

1) Laundry rooms for residents' use: 
 

A) In addition to laundry services provided under Section 146.230, at 
least one accessible washer and dryer shall be provided for resident 
use at no cost.  The SLF shall be responsible for providing detergent 
and fabric softener at no cost to the residents. 

 
B) There shall be a sink for hand washing in the laundry area. 
 
C) Each laundry room shall contain an emergency call system as 

provided in Section 146.230(m). 
 

2) Laundry rooms for SLFs: 
 

A) For laundry done on-site by SLF staff, the laundry equipment shall be 
located in a separate room from that of the laundry room used by the 
residents. 

 
B) The SLF shall have space for laundry soiled with body secretions to 

be processed separately from other soiled linens and laundry. 
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C) There shall be two sinks, one for hand washing that is separate from a 
sink that is to be used for laundry rinsing in the laundry area. 

 
q) Housekeeping and Maintenance Areas 
 

There shall be at least one lockable janitor closet in the building.  All janitor closets 
shall have a source of hot and cold running water.  Rehabilitated nursing facilities 
may use the same janitor closet as the nursing facility. 
 

r) Smoking Areas 
If smoking is permitted, it shall be restricted to areas equipped with ventilation to 
maintain non-smoking areas smoke-free, or to indoor areas that are separate from 
other common areas.  These areas shall be in compliance with the Illinois Clean 
Indoor Air Act [410 ILCS 80]. 
 

s) Water Services 
 

1) The building water supply shall be taken from a water system that is 
constructed, protected, operated and maintained in conformance with State 
and local regulations. 

 
2) Water temperatures in the central kitchen and laundry used for sanitizing 

shall meet the standards of the local and State health departments. 
 
3) Hot and cold running water with adequate water pressure shall be 

maintained. 
 
4) Drinking water shall be accessible to residents at all times in no fewer than 

one common area and all residential apartments. 
 

t) Waste Removal 
 

1) Liquid wastes shall be collected, stored, and disposed of in accordance with 
State building and health regulations.  Those liquid wastes resulting from 
compacting shall be disposed of as sewage. 

 
2) Sewage disposal shall be operated in compliance with State and local 

building and health department regulations. 
 
3) Solid waste containers for use inside and outside shall be insect-proof, 

rodent-proof, fire-proof, non-absorbent and water-tight containers with tight 
fitting lids. 
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4) Indoor garbage containers shall be cleaned frequently enough to minimize 

the transmission of infection and attraction of insects and rodents. 
 
5) Garbage from the public areas of the building shall be collected daily, and 

garbage from the residential apartments shall be collected as needed.  All 
garbage shall be held in receptacles outside the building for removal on a 
regular schedule.  Garbage and trash shall be disposed of in accordance with 
local ordinances. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.215 SLF Participation Requirements 
 

a) Facilities or distinct parts of facilities that are certified as SLFs and are in good 
standing with provisions contained in this Subpart B are exempt from the 
provisions of the Nursing Home Care Act [210 ILCS 45], the Illinois Health 
Facilities Planning Act [20 ILCS 3960] and the Assisted Living and Shared 
Housing Act [210 ILCS 9].  Nursing facilities rehabilitating a portion of the 
facility to conform with this Subpart B shall be allowed to retain their Certificate 
of Need for the nursing facility beds that were converted until the conclusion of 
the project or until the facility wishes to withdraw from the project and convert 
the SLF beds back to NF beds. 

 
b) An SLF does not include: 
 

l) A home, institution, or other place operated by the federal government or 
agency thereof, or by the State of Illinois; 

 
2) A "long term care facility" licensed by the Nursing Home Care Act or 

Hospital Licensing Act.  However, a nursing facility licensed under the 
aforementioned Acts can convert a distinct part to an SLF; 

 
3) Any "facility for child care" as defined in the Child Care Act of 1969 [225 

ILCS 10]; 
 
4) Any "Community Living Facility" as defined in the Community Living 

Facilities Licensing Act [210 ILCS 35]; 
 
5) Any "community residential alternative" as defined in the Community 

Residential Alternatives Licensing Act [405 ILCS 30]; 
 
6) Any nursing home or sanitarium operated solely by and for persons who rely 

exclusively upon treatment by spiritual means through prayer, in accordance 
with the creed of any well recognized church or religious denomination; 

 
7) Any facility licensed by the Department of Human Services as a 

community-integrated living arrangement as defined in the Community 
Integrated Living Arrangements Licensure and Certification Act [210 ILCS 
135]; 

 
8) Any "Supportive Residence" licensed under the Supportive Residences 

Licensing Act [210 ILCS 65]; 
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9) Any freestanding hospice facility [210 ILCS 60];  
 
10) Any  Alife care facility@ as defined in the Life Care Facilities Act [210 ILCS 

40]; or 
 
11) Any "assisted living and shared housing establishment" licensed under the 

Assisted Living and Shared Housing Act [210 ILCS 9]. 
 

c) In order to participate in the Supportive Living Program, an SLF must be certified 
by the Department.  To become certified, an SLF shall: 

 
1) Submit an application to proceed toward certification. 
 

A) Except in the case of a rehabilitated nursing facility, the Department 
shall only accept applications for sites where all apartments are 
devoted to SLF residents.   

 
B) The Department shall evaluate each application according to factors 

including, but not limited to, geographic distribution, waiver limits, 
market feasibility, the needs of the population being served, the 
compliance histories of other facilities owned or operated in the State 
of Illinois by the applicant or a related party, community support 
from local government, environmental issues, operational experience 
with assisted living and financial stability.  Applications that are 
found to be incomplete or inaccurate shall be returned to the 
applicant for completion and/or correction and must be resubmitted 
before the Department will evaluate them.  The Department shall 
notify the applicant in writing that the application has been approved. 

 
C) The Department may withdraw approval of any application if the 

SLF fails to become operational (i.e., ready to admit residents) within 
24 months after the Department=s approval of the application.  Prior 
to the operational deadline, the applicant may make a written request, 
including documentation justifying the need for an extension, that the 
Department grant an extension to the operational deadline.  A request 
for an extension shall not exceed 12 months from the original 
operational deadline. The Department may grant an extension to the 
operational deadline.  The Department shall not grant more than one 
extension to an approved SLF applicant where construction has not 
begun. 

 
D) At any time prior to or subsequent to certification, the applicant shall 

report to the Department in writing any change to the application, as 
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soon as such change becomes known to the applicant. 

 
  2) Submit a certificate of compliance signed by an architect that certifies that 

the project complies with applicable codes. 
 

3) Submit for approval prior to use a model of every type of resident contract to 
be used by the SLF. 

 
4) Pass an on-site review, conducted by the Department, which includes review 

of: 
 

A) Documentation that demonstrates physical plant, health and 
sanitation, and food preparation compliance with local and county 
ordinances and regulations, compliance with current Fire and Life 
Safety standards for health care occupancy or the 2000 National Fire 
Protection Association Life Safety Code (NFPA) 101, Chapter 32, 
Residential Board and Care Occupancies, compliance with State 
building codes for the respective building type and compliance with 
Section 146.210. 

 
B) Grievance procedures. 
 
C) Quality assurance policy and procedures established in accordance 

with Section 146.270. 
 
D) Emergency Contingency Plan as defined in Section 146.295. 
 

5) Enroll to participate in the Medical Assistance Program in accordance with 
89 Ill. Adm. Code 140.11 and execute a Medicaid provider agreement with 
the Department. 

 
d) The SLF shall accept the SSI rate (less the personal allowance) for room and 

board for Medicaid residents.  If the private and Medicaid rates are different, the 
SLF shall reserve not less than 25 percent of its apartments for Medicaid 
residents.  Those facilities that set a commensurate rate for both private pay and 
Medicaid residents are not required to reserve apartments for Medicaid residents 
but must accept Medicaid residents on a first come, first served basis. 

 
e) SLF certification is not transferable or applicable to any location, provider, 

management agent or ownership other than that indicated on the Medicaid 
provider agreement. 

 
1) An SLF shall notify the Department no fewer than 60 days prior to a change 
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of ownership or management.  Change of ownership means a change of five 
percent or more. 

 
2) The Department has the right to terminate the provider agreement with an 

SLF if a change of ownership involves a barred Medicaid provider. 
 
3) The new owner shall comply with the applicable certification requirements 

found in subsection (c) of this Section. 
 
4) The Department shall conduct an on-site certification review no later than at 

the date of the next annual certification review or within three months after 
the effective date of the change of ownership, whichever is earlier. 

 
5) SLF certification shall be deemed to extend to a new owner until the 

Department separately certifies the SLF under the approved new owner. 
 

f) The certificate issued by the Department shall include: 
 

1) Name and address of the SLF; 
 
2) Maximum number of residents to be served at any time; and 
 
3) Number of apartments certified in the SLF. 
 

g) Providers certified as an SLF shall not operate or maintain SLF housing and 
services in combination with a home health, home care, nursing home, hospital, 
residential care setting, congregate care setting or other type of residence or 
service agency unless those settings and services are licensed, maintained and 
operated as separate and distinct entities. 

 
h) At least annually, the Department shall conduct an on-site review to ensure that the 

SLF is in compliance with the requirements of certification, which includes review 
of: 

 
1) Items listed in subsection (c)(4) of this Section. 
 
2) Comprehensive Resident Assessments, service plans and the provision of 

services required under Section 146.230. 
 
3) Staff sufficient in number to meet the needs of residents.  Staff shall 

demonstrate capacity, within their job responsibilities, to provide covered 
services and perform tasks. 
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4) Compliance with resident contracts and the Department's provider  
 agreement. 
 
5) Protection of individual resident rights and involvement in directing their 

own care. 
 

  6) Resident satisfaction surveys as defined in Section 146.270.   
 

i) The SLF shall comply with all applicable enrollment and participation requirements 
set forth in Department rules, including, but not limited to, 89 Ill. Adm. Code 140.11 
and 140.12. 

 
j) The SLF shall comply with the Americans with Disabilities Act of 1990. 
 
k) The SLF shall submit to the Department all marketing materials prior to their use.  If 

the Department does not notify the SLF of approval or disapproval of submitted 
materials within 30 days after submission, the SLF may begin to use those materials. 
 The Department reserves the right to disapprove any materials or require changes at 
any time, provided that any such changes are consistent with, or required by, 
applicable law. 

 
l) The SLF shall ensure that limited English speaking residents have meaningful and 

equal access to benefits and services.  Steps to ensure access may include, but are not 
limited to: 

 
 1) hiring bi-lingual staff; 
 
 2) hiring staff interpreters; 
 
 3) contracting for interpreter services; 
 
 4) engaging community volunteers; 
 
 5) contracting with a telephone interpreter service; and 
 
 6) hiring staff proficient in American Sign Language. 
 
m) The SLF shall encourage families of residents with impairments that limit the 

resident's decision-making ability to arrange to have a responsible party or 
guardian represent the resident's interests.  The SLF shall provide all residents 
with information about advance directives, including the Durable Power of 
Attorney for Health Care, Statement of Illinois Law on Advance Directives, 
Living Will, Declaration for Mental Health Treatment and Do Not Resuscitate 
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Order.  The SLF shall maintain in a resident's file any of these documents 
authorized by the resident. 

 
(Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.220 Resident Participation Requirements 
 

a) The SLF may admit or retain residents whose needs can be met through the 
services described in Section 146.230.  These persons would typically have a 
score of 29-47 on the Determination of Need (DON) and need assistance in one or 
more activities of daily living.  These persons must meet the following criteria 
prior to admission to an SLF: 

 
1) Be age 22 years or over with a disability (as determined by the Social 

Security Administration) or elderly (age 65 years or over); and 
 
2) Be screened by the Department and found to be in need of nursing facility 

level of care and that SLF placement is appropriate to meet the needs of the 
individual.  Private pay individuals may choose to be admitted into an SLF 
when the screening assessment does not justify nursing facility level of care; 
and 

 
3) Be without a primary or secondary diagnosis of developmental disability or 

serious and persistent mental illness.  (Developmental disability is defined as 
a disability which is attributable to mental retardation or a related condition.) 
The developmental disability or mental illness must be determined by a 
qualified Department of Human Services screening agent. 

 
b) Private pay residents seeking to convert to Medicaid while residing in an SLF 

shall be screened by the Department using the DON prior to the point of 
conversion and must be found to be in need of nursing facility level of care before 
Medicaid payment may be authorized. 

 
c) Each prospective resident shall have a tuberculin skin test in accordance with the 

Control of Tuberculosis Code (77 Ill. Adm. Code 696).  The test must be 
completed no more than 90 days prior to the date of admission to the SLF or the 
test must be commenced no more than seven days after admission to the SLF.   

 
d) A Medicaid resident of an SLF shall not participate in the Department on Aging=s 

Community Care Program or the Department of Human Services= Home Services 
Program. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.225    Reimbursement for Medicaid Residents 
 
SLFs shall accept the reimbursement provided in this Section as payment in full for all services 
provided to Medicaid residents. 

 
a) The Department shall establish its portion of the reimbursement for Medicaid 

residents by calculating 60 percent of the weighted average (weighted by Medicaid 
patient days) nursing facility rates for the geographic grouping as defined in Section 
146.290.  Each SLF shall be paid 60 percent of the weighted average nursing facility 
geographic group rate, based upon the nursing facility geographic group in which it 
is located.  The rates paid to SLFs shall be reviewed annually, and adjusted, if 
necessary, on October 1 to assure that the rates coincide with 60 percent of weighted 
average nursing facility geographic group rates.  Effective October 1, 2002, SLF 
rates shall remain at a minimum of the rate in effect as of September 30, 2002. 

 
b) The payment rate received by the SLF from the Department for services, with the 

exception of meals, provided in accordance with Section 146.230 shall constitute the 
full and complete charge for services rendered.  Additional payment, other than 
patient credits authorized by the Department, may not be accepted.  Meals are 
included in the room and board amount paid by the resident. 

 
c) Single Occupancy:  Each Medicaid resident of an SLF shall be allotted a minimum of 

$90 per month as a deduction from his or her income as a protected amount for 
personal use.  The SLF may charge each Medicaid resident no more than the current 
SSI rate for a single individual less a minimum of $90 for room and board charges.  
Any income remaining after deduction of the protected minimum of $90 and room 
and board charges shall be applied first towards medical expenses not covered under 
the Department=s Medical Assistance Program.  Any income remaining after that 
shall be applied to the charges for SLF services paid by the Department. 

 
d) Double Occupancy: In the event a Medicaid eligible resident chooses to share an 

apartment, the Medicaid resident of an SLF shall be allotted a minimum of $90 per 
month as a deduction from his or her income as a protected amount for personal use. 
 The SLF may charge each Medicaid resident no more than the resident=s share of the 
current SSI rate for a couple less a minimum of $90 for room and board charges.  
The room and board rate for two Medicaid eligible individuals sharing an apartment 
cannot exceed the SSI rate for a married couple even if the two individuals sharing 
an apartment are unrelated.  Any income of an individual remaining after deduction 
of the protected minimum of $90 and room and board charges shall be applied first 
towards that individual=s medical expenses not covered under the Department=s 
Medical Assistance Program.  Any income of an individual remaining after that shall 
be applied to that individual=s charges for SLF services paid by the Department.  If 
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one, or both, of the individuals sharing an apartment is not Medicaid eligible, the 
SLF may negotiate its own rate with the non-Medicaid individual or individuals. 

 
e) The room and board charge for Medicaid residents shall only be increased when 

the SSI amount is increased.  Any room and board charge increase shall not 
exceed the amount of the SSI increase. 

 
f) Payment shall be made by the Department for up to 30 days per State fiscal year 

during a Medicaid resident's temporary absence from the SLF when the absence is 
due to situations such as hospitalizations or vacations.  The resident shall continue to 
be responsible for room and board charges during any absence.  Involuntary 
discharge criteria relating to temporary absence are found at Section 146.255(b) and 
(d)(7).  Nursing facilities that have a distinct part certified as an SLF shall consider 
converted beds in the nursing facility's licensed capacity when calculating the 93 
percent occupancy level for bed reserve payments pursuant to 89 Ill. Adm. Code 
140.523.   

 
(Source:  Amended at 29 Ill. Reg. 4360, expedited correction at 29 Ill. Reg. ___________, 
effective March 7, 2005) 
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Section 146.230 Services 
 

a) An SLF must combine housing, personal and health related services in response to 
the individual needs of residents who need help in activities of daily living.  
Supportive services shall be available 24 hours per day to meet scheduled and 
unscheduled needs in a way that promotes resident self-direction and participation in 
decisions that emphasize independence, individuality, privacy, dignity and autonomy 
in a residential setting. 

 
b) Nursing Services 
 

1) The SLF shall provide for a comprehensive resident assessment and service 
plan for each SLF resident as required under Section 146.245. 

 
2) When a resident is unable to administer his or her own medications, a 

licensed nurse shall administer the medications. 
 
3) Nursing services shall include medication set-up (such as preparing weekly 

pill caddies with that week=s medication) and follow-up care, and shall be 
conducted by a licensed nurse. 

 
4) Other nursing services include episodic and intermittent health promotion or 

disease prevention counseling and teaching self-care in meeting routine and 
special health care needs that can be done by other staff under the 
supervision of a registered nurse. 

 
5) All nursing services shall be provided in accordance with the Nursing and 

Advanced Practice Nursing Act [225 ILCS 65]. 
 

c) Personal Care 
 

1) The SLF shall provide personal care services for residents, including but not 
limited to assistance with bathing, eating, dressing, personal hygiene, 
grooming, toileting, ambulation and transfer. 

 
2) Personal care services shall be delivered by certified nursing assistants who 

meet the qualifications described in Section 146.235(f)(1). 
 

d) Medication Oversight and Assistance in Self-Administration 
 
 1) The SLF shall provide the following: 
 

 A) Reminding the resident to take his or her medications; 
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 B) Taking medication from where it is stored in the apartment and 

handing it to the resident when requested to do so by the resident; 
 
 C) Opening or uncapping medication containers for physically impaired 

residents; and 
 
 D) Assisting physically impaired residents in the removal of the 

medication from the container and assisting the resident in consuming 
or applying the medication when requested to do so by the resident 
(i.e., placing a dose in a container and placing the container to the 
mouth of the resident). 

 
 2) The services identified in subsection (d)(1)(D) shall only be delivered by a 

licensed nurse. 
 

e) Meals 
 

1) The SLF shall provide three meals per day, or two meals per day (noon and 
evening meals) and a breakfast bar.  The meals shall include therapeutic diets 
as ordered by a physician.  The daily food allowance for each resident shall 
meet the basic food pattern for a general diet for an adult following the 
recommendations of the Food and Nutrition Board, National Research 
Council. 

 
2) The SLF shall make available beverages, including coffee, fruit juice and 

snack foods, at no cost to the residents.   
 
3) The SLF shall offer the same menu options to all residents regardless of 

payment source except for therapeutic diets ordered by a physician. 
 
4) The SLF shall keep all menus served on file for not less than four months. 
 
5) The SLF shall maintain on the premises supplies of staple foods for a 

minimum of a one week period and of perishable foods for a minimum of a 
two day period.  Supplies shall be appropriate to meet the requirements of the 
menu. 

 
6) The SLF shall keep records of all food purchased on file for not less than 18 

months. 
 
7) The SLF shall store, prepare, distribute and serve food in a manner to protect 

against contaminants and spoilage and to insure the preparation and serving 
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of food at safe and palatable temperatures. 
 
8) The SLF shall provide and maintain clean and sanitary central kitchen and 

dining areas.  The SLF shall ensure a sanitary and adequate supply of eating 
and drinking utensils and pots and pans for preparing food in the central 
kitchen and dining areas. 

 
9) The SLF shall provide residents with written information about menu plans.  

Menu cycles shall not be repeated within a one week time frame.  There shall 
be an established mechanism for residents to provide input into the selection 
and preparation of food. 

 
10) The SLF shall allow residents to obtain, prepare and store food in residential 

apartments if doing so does not represent a health or safety hazard to others. 
 
11) The SLF shall provide residents with meal service in their apartments as a 

time limited service during periods of documented illness. 
 

f) Laundry 
 

1) If requested by a resident, the SLF shall provide laundry services at no 
charge to the resident.   

 
2) The SLF shall provide for the appropriate handling, cleaning, and storage of 

routine personal laundry, laundry soiled with body secretions and all other 
laundry.  This includes all detergent and fabric softeners required to perform 
normal routine laundry service at no cost to the resident. 

 
3) The SLF shall provide on-site laundry equipment for resident use in 

accordance with Section 146.210. 
 
4) Laundry service does not include dry cleaning services. 
 

g) Housekeeping 
 

1) The SLF shall provide for general housekeeping services at least weekly 
(house cleaning, laundry, bed making, changing of linens, dusting and 
vacuuming). 

 
2) The SLF shall take into account individual habits and lifestyle preferences 

when providing all housekeeping services in residential apartments.  
 
3) The SLF shall maintain all public areas in a clean and orderly condition. 
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4) The SLF shall maintain all common bathing rooms in a clean and orderly 

condition. 
 

h) Maintenance 
 

1) The SLF shall maintain all residential apartments in good repair. 
 
2) The SLF shall keep the building and grounds clean and free of hazards, with 

all systems maintained in good working order. 
 

i) Social and Recreational Programming 
 

1) The SLF shall facilitate the involvement of individual and community 
volunteer activities with and for residents. 

 
2) The SLF shall provide programs at least twice weekly, which include on-site 

programs as well as off-site trips, allowing for social and recreational 
programs for the residents.  Transportation shall be provided by the SLF for 
scheduled activities off-site. 

 
3) The SLF shall provide access to opportunities for scheduled and unscheduled 

individual and group socialization within the SLF and in the larger 
community. 

 
4) The SLF shall make available to each resident information about community 

resources and make community integration part of the SLF's recreational, 
socialization and vocational activities. 

 
j) Ancillary Services 
 

1) The SLF shall provide transportation for scheduled group shopping and other 
community and social activities. 

 
2) The SLF shall assist a resident in obtaining needed and preferred services 

offered outside the SLF at his or her request.  Upon request by a resident, the 
SLF shall assist in making medical appointments and arranging for 
transportation to and from the source of medical treatment (payment for 
medical transportation shall be made in accordance with 89 Ill. Adm. Code 
140.490 through 140.492). 

 
3) The SLF shall provide shopping assistance when a resident is temporarily 

unable to shop.   
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k) 24 Hour Response/Security Staff 
 

1) The SLF shall have response/security staff awake and available on the 
premises 24 hours a day to respond to scheduled or unpredictable needs and 
emergency calls from residents.  Staff shall possess certification in 
emergency resuscitation.  The SLF shall provide one staff person for 
facilities with ten to 75 apartments, and a second staff person for facilities 
with 76 to 150 apartments.  

 
2) The SLF shall provide security 24 hours a day, including lockable entrances 

(accessibility controlled by SLF staff for security purposes during overnight 
hours) and on-site personnel.  All residents shall have 24 hour access. 

 
3) Rehabilitated nursing facilities shall have separate staff on-site in the SLF. 
 

l) Health Promotion and Exercise Programming 
 

1) The SLF shall offer and encourage the use of health promotion and exercise 
programs for its residents. 

 
2) The SLF shall develop programs to be held not less frequently than three 

times per week geared toward promoting better health and fitness of the 
residents.  These programs are in addition to the social and recreational 
programming described in this Section. 

 
m) Emergency Call System 
 

1) The SLF shall ensure that at least two electronic devices are available in each 
apartment to enable the resident to secure help in an emergency.  A device 
shall be located in each bathroom and each bedroom. 

 
2) The SLF shall have electronic devices available in each common area, each 

public restroom, each common bathing room and each resident laundry room 
to enable residents to secure help in an emergency. 

 
n) Daily Check 

 
The SLF shall implement a system to check on the welfare of each resident daily. 
 

 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.235 Staffing 
 

a) The SLF shall have a manager or a qualified designee present  at the SLF during 
normal business hours plus whenever necessary to ensure attention to the 
management and administration of the resident contracts.  Staff shall have access to 
the manager or the manager=s designee at all times.  The manager shall designate a 
qualified individual capable of acting in an emergency during his or her absence 
from the SLF. 

 
b) The manager shall have at least five years experience in providing health care 

services to adults with disabilities or the elderly population either in an assisted 
living program, inpatient hospital, long term care setting, adult day care or in a 
Department approved health related field.  The manager shall also have at least two 
years of management experience. 

 
c) The SLF shall have licensed and certified staff sufficient in number to meet the 

needs of the population being served. 
 
d) Nursing facility staff may be utilized in a rehabilitated nursing facility but may not 

be on duty in both the nursing facility and SLF at the same time. 
 
e) Staff Training.  All staff training materials shall be available for review by the 

Department.  If required by the Department, the SLF shall make changes in the 
training materials. 

 
 1) The SLF shall provide staff and subcontractors who provide direct care with: 
 
  A) training that takes place no later than 30 days after beginning 

employment and semi-annual training in areas related to their 
employment; and 

 
  B) training that covers crisis intervention, prevention and notification of 

abuse and neglect, behavior intervention, negotiated risk and 
encouraging independence (these subjects shall be trained as part of 
staff orientation and at least annually thereafter); and 

 
  C) documented training performed by qualified individuals in their area 

or areas of responsibility; and 
 
  D) training geared toward the manner in which services are to be 

performed; and 
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  E) training that includes techniques for working with persons with 

disabilities and the elderly populations; and 
 

  F) in the case of an SLF serving persons with disabilities, disability 
specific sensitivity training conducted by an outside entity familiar 
with working with persons with disabilities.  The training shall 
occur for all staff initially prior to certification, at staff orientation 
for new staff, and at least annually thereafter. 

 
2) In the case of subcontractors, training by the SLF is not required if the 
 SLF can document that similar training is being provided through the 
 subcontractor’s employer. 

 
f) The SLF shall employ certified nursing assistants as follows: 
 

1) Qualifications: 
 
Must be 18 years of age or older and have successfully completed no later 
than 120 days after employment a nursing assistant training course or a 
Department of Public Health approved equivalent training and competency 
evaluation. 
 

2) Job responsibilities shall include, but not be limited to: 
 

A) Follow and help carry out a resident=s written service plan; 
 
B) Provide personal care services for residents, including but not limited 

to bathing, eating, dressing, personal hygiene, grooming, toileting, 
ambulation and assistance with transfer; 

 
C) Observe the resident=s functioning, maintain written records of the 

observations and report any changes to the licensed nurse; and 
 
D) Attend initial training, in-service training sessions and staff 

conferences. 
 

g) The SLF shall employ or contract with a dietitian.  The dietitian shall comply 
with the following: 

 
1) The dietitian shall be licensed under the Dietetic and Nutrition Services 

Practice Act [225 ILCS 30]. 
 
2) Job responsibilities shall include, but not be limited to, consultation and 
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training in all food service procedures such as menu planning and review, 
food preparation, food storage, food service, safety, sanitation and 
management of therapeutic diets. 

 
3) The dietician shall come on-site at least twice per quarter for a period of not 

less than a cumulative total of eight hours. 
 

h) The SLF shall employ a minimum of one cook who shall have at least one year of 
experience in commercial food preparation. 

 
i) Twenty-four hour response staff shall be at least 18 years of age and possess at 

least a high school diploma or a GED.  Response staff shall be certified in 
emergency resuscitation.  The staff shall respond to scheduled or unpredictable 
needs and emergency calls from residents. 

 
j) Nurses on staff, or subcontracted, shall be licensed by the State of Illinois and shall 

be responsible for nursing services set forth in Section 146.230. 
 
k) The SLF shall designate a trained staff person to be responsible for planning and 

directing social and recreational activities.  This person shall be at least 18 years 
of age and possess at least a high school diploma or a GED. 

 
l) The SLF shall ensure that certified nursing assistants undergo a criminal history 

background check that conforms to the Health Care Worker Background Check 
Act [225 ILCS 46].  No SLF shall knowingly hire, employ or retain any 
individual in a position, with duties involving direct care for residents, who has 
been convicted of committing or attempting to commit one or more of the 
offenses defined under the Health Care Worker Background Check Act unless 
that individual has obtained a waiver issued by the Department of Public Health.  
An SLF may conditionally employ an applicant to provide direct care for up to 
three months pending the results of the criminal history record check. 

 
 m) Each employee shall have a tuberculin skin test in accordance with the Control of 

Tuberculosis Code (77 Ill. Adm. Code 696).  The test must be completed no more 
than 90 days prior to the date of initial employment in the SLF or the test must be 
commenced no more than seven days after the date of initial employment in the 
SLF. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
 



HFS                  89 ILLINOIS ADMINISTRATIVE CODE Chapter I, Section 146.240  
 Subchapter d 

 
 
Section 146.240 Resident Contract 
 

a) The SLF shall have a signed contract with each resident which specifies the terms of 
his or her agreement. 

 
b) The resident contract shall include, but not be limited to, the following: 
 

1) Information regarding SLF services the resident will receive that are covered 
under Medicaid; 

 
2) Arrangements for payment; 
 
3) A grievance procedure that meets the requirements of Section 146.260; 
 
4) The SLF=s agreement to comply with applicable federal, State and local laws 

and regulations; 
 
5) The conditions under which the resident contract may be terminated by either 

party; 
 
6) Rules for conduct and behavior of the staff, management and the resident; 

and 
 
7) A list of the resident rights as stated in Section 146.250. 
 

c) The resident contract may include the agreement of the SLF to provide, for a fee, 
additional services such as barber or beauty services, sundries for personal 
consumption and other amenities. 

 
d) The resident contract shall be for a term not to exceed one year and may be 

renewable upon the agreement of both parties. 
 
e) The resident contract shall allow arrangements where two individuals wish to share 

an apartment even if one of the two individuals is not eligible for SLF services.  The 
individuals may be related or unrelated.  In the event of one resident=s death or 
discharge, the resident contract shall include provisions that offer the remaining 
resident who is not receiving SLF services the option to be released from the contract 
immediately, if desired by the resident, or to remain in the SLF until the expiration of 
the resident contract as long as he or she remains in compliance with the terms of the 
resident contract. 

 
f) The SLF shall ensure that all SLF materials, including the resident contract, shall 

be in a language appropriate to the resident population as required in Section 
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146.215(m). 
 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.245 Assessment and Service Plan and Quarterly Evaluation 
 

a) Interview:  The SLF shall conduct a standardized interview geared toward the 
resident's service needs at or before the time of occupancy. 

 
b) Initial Assessment:  The SLF shall complete an initial assessment and service plan 

within 24 hours after admission that identifies potential immediate problems.    Each 
assessment shall be completed by, or co-signed by, a registered nurse. 

 
c) Comprehensive Resident Assessment:  The SLF shall complete a Comprehensive 

Resident Assessment Instrument (RAI) within 14 days after admission and annually 
thereafter.  Each RAI shall be completed by, or co-signed by, a registered nurse. 

 
d) Service Plan:  Within seven days after completion of the RAI, a written service 

plan shall be developed by, or co-signed by, a registered nurse, with input from 
the resident and his or her designated representative.  This includes coordination 
and inclusion of services being delivered to a resident by an outside entity.  The 
service plan shall include a description of expected outcomes, approaches, 
frequency and duration of services provided and whether the services will be 
provided by licensed or unlicensed staff.  The service plan shall document any 
services recommended by the SLF that are refused by the resident.  The service 
plan shall be reviewed and updated in conjunction with the quarterly evaluation or 
as dictated by changes in resident needs or preferences. 

 
e) Quarterly Evaluation: A quarterly evaluation of the health status of each resident 

using a Department designated form or the MDS quarterly shall be completed by, or 
co-signed by, a registered nurse. 

 
f) The SLF manager or licensed nursing staff shall alert the resident, his or her 

physician and his or her designated representative when a change in a resident=s 
mental or physical status is observed by staff.  Except in life-threatening situations, 
such reporting shall be within 24 hours after the observation.  Serious or life-
threatening situations should be reported to the physician and the resident's 
designated representative immediately.  The SLF staff shall be responsible for 
reporting only those changes that should be apparent to observers familiar with the 
conditions of older persons or persons with disabilities. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005; expedited correction at 29 

Ill. Reg. _________, effective March 7, 2005) 
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Section 146.250 Resident Rights 
 

a) Residents shall be afforded all rights guaranteed under the Constitutions of the 
United States and the State of Illinois, federal, State and local statutes and the 
Department=s administrative rules. 

 
b) Residents shall be informed of all rights in conjunction with any contracted housing 

and services. 
 
c) Each resident shall have the right to: 
 

l) Be free from mental, emotional, social, and physical abuse and neglect and 
exploitation; 

 
2) All housing and services for which he or she has contracted and paid; 
 
3) Have his or her records kept confidential and released only with his or her 

consent or in accordance with applicable law; 
 
4) Have access to his or her records with 48 hours notice (excluding weekends 

and holidays); 
 
5) Have his or her privacy respected; 
 
6) Refuse to receive or participate in any service or activity once the potential 

consequences of such refusal have been explained to the resident and a 
negotiated risk agreement has been reached between the resident, his or her 
designated representative, if requested by the resident and the service 
provider, so long as others are not harmed by the refusal.  The resident may 
also request that others be present, such as the ombudsman, during the 
negotiated risk agreement discussion; 

 
7) Arrange and receive non-Medicaid covered services not available from the 

contracted SLF service provider at the resident=s expense so long as the 
resident does not violate conditions specified in the resident contract; 

 
8) Remain in the SLF, forgoing recommended or needed services from the SLF 

or available from others.  A resident electing to remain without 
recommended or needed services shall acknowledge that the decision was 
made against the advice of the SLF, family or health care professional and 
shall indemnify the SLF from any liability resulting from adverse outcomes 
specifically associated with the decision to forgo recommended service.  The 
SLF shall retain the right to advise a resident that the right to remain in place 
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is restricted, as explicitly stated in the resident contract.  Such indemnity 
agreements shall be specific to the assumed risk negotiated and do not waive 
general obligations of providers; 

 
9) Be free of physical restraints unless required during an emergency; 
 
10) Control his or her time, space, and lifestyle to the extent the health, safety 

and well-being of others are not disturbed; 
 
11) Consume alcohol and use tobacco in accordance with SLF policy specified in 

the resident contract and any applicable statutes; 
 
12) Have visitors of his or her choice to the extent the health, safety and 

well-being of others are not disturbed and the provisions of the resident 
contracts are upheld; 

 
13) Have roommates only by resident choice; 
 
14) Be treated at all times with courtesy, respect and full recognition of personal 

dignity and individuality; 
 
15) Make and act upon decisions (except those decisions delegated to a legal 

guardian) so long as the health, safety and well-being of others are not 
endangered by his or her actions; 

 
16) Participate in the development, implementation and review of his or her 

service plans; 
 
17) Maintain personal possessions to the extent they do not pose a danger to the 

health, safety and well-being of the resident and others; 
 
18) Store and prepare food in his or her apartment to the extent the health, safety 

and well-being of the resident and others is not endangered and provisions of 
the resident contract are not violated; 

 
19) Designate or accept a representative to act on his or her behalf; 
 
20) Not be required to purchase additional services that are not part of the 

resident contract;  
 
21) Not be charged for additional services unless prior written notice is given to 

the resident of the amount of the charge; and  
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22) Be free to file grievances pursuant to Section 146.260 and be free from 
retaliation from the SLF. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 

 
 
 



HFS                   89 ILLINOIS ADMINISTRATIVE CODE Chapter I, Section 146.255  
 Subchapter d 

 
 
Section 146.255    Discharge 
 

a) If a resident does not meet the terms for occupancy as stated in the resident 
contract, the SLF shall not commence involuntary discharge until the SLF has 
discussed the reasons for involuntary discharge with the resident and his or her 
designated representative.  Documentation of the discussion shall be placed in the 
resident’s record. 

 
b) The SLF shall provide a resident with a 30-day written notice of proposed 

involuntary discharge unless such a delay might jeopardize the health, safety, and 
well-being of the resident or others. A copy of the notice required by this subsection 
(b) shall be placed in the resident’s record and a copy shall be transmitted to the 
resident and the resident’s designated representative.  The notice shall be on a form 
prescribed by the Department and shall contain all of the following:   

 
  1) The stated reason for the proposed discharge; 
 
  2) The effective date of the proposed discharge; 
 
  3) A statement in not less than 14-point type, that reads:  “You have a right 

to appeal the SLF’s decision to discharge you.  You may file a request for 
a hearing with the Department within ten days after receiving this notice.  
If you request a hearing, you will not be discharged during that time 
unless you are unsafe to yourself or others.  If the decision following the 
hearing is not in your favor, you will not be discharged prior to the tenth 
day after receipt of the Department’s hearing decision unless you are 
unsafe to yourself or others.  A form to appeal the SLF’s decision and to 
request a hearing is attached.  If you have any questions, call the 
Department at the telephone number listed below.”; 

 
  4) A hearing request form, together with a postage paid, preaddressed 

envelope to the Department; and 
 
  5) The name, address, and telephone number of the person charged with the 

responsibility of supervising the discharge. 
 

c) The SLF shall prepare plans to ensure safe and orderly involuntary discharge and 
protect resident health, safety, welfare and rights. 

 
d) A resident may be involuntarily discharged only if one or more of the following 

occurs: 
 

1) He or she poses an immediate threat to self or others. 
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2) He or she needs mental health services to prevent harm to self or others. 
 
3) He or she has breached the conditions of the resident contract. 
 
4) The SLF has had its certification terminated, suspended, not renewed, or has 

voluntarily surrendered its certification. 
 
5) The SLF cannot meet the resident=s needs with available support services. 
 
6) The resident has received proper notice of failure to pay from the SLF.  The 

resident shall have the right to make full payment up to the date that the 
discharge is to be made and then shall have the right to remain in the SLF.  
This subsection (d)(6) does not apply to Medicaid residents when the failure 
to pay relates to the Medicaid payment. 

 
7) The resident exceeds the SLF's policy for what constitutes a temporary 

absence from the SLF.  A temporary absence shall not be considered a basis 
for an involuntary discharge of a Medicaid resident until the Department has 
stopped payment pursuant to Section 146.225(f).  

 
e) The notice required under subsection (b) of this Section shall not apply in any of the 

following instances: 
 

1) When an emergency discharge is mandated by the resident=s health care or 
mental health needs and is in accord with the written orders and medical 
justification of the attending physician. 

 
2) When the discharge is mandated to ensure the physical safety of the resident 

and other residents as documented in the resident record. 
 

f) If the resident submits a request for hearing under subsection (b) of this Section, 
the involuntary discharge shall be stayed pending a hearing or appeal of the 
decision, unless a condition which would have allowed discharge in less than 30 
days as described under subsections (e)(1) and (2) of this Section develops in the 
interim. 

 
g) In determining whether an involuntary discharge is justified, the burden of proof in 

the hearing rests with the entity requesting the discharge. 
 
h) If the Department determines that an involuntary discharge is justified under 

subsection (d) of this Section, the resident shall not be required to leave the SLF 
before the tenth day after receipt of the Department=s hearing decision unless a 
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condition which would have allowed discharge as described under subsections (e)(1) 
and (2) of this Section develops in the interim. 

 
i) The SLF shall offer relocation assistance to residents involuntarily discharged under 

this Section, including information on available alternative placements.  A resident 
or his or her designated representative shall be involved in planning the discharge 
and shall choose among the available alternative placements.  Where an emergency 
makes prior resident involvement impossible, the SLF may arrange for a temporary 
placement until a final placement can be arranged.  The SLF may offer assistance in 
relocating from a temporary to a final placement. 

 
j) When a resident discharges on a voluntary basis, he or she shall provide the SLF 

with 30 days written notice of intent to discharge, except where a delay would 
jeopardize the health, safety, and well-being of the resident or others. 

 
k) The Department may discharge any resident from an SLF when any of the following 

conditions exist: 
 

1) The Department has terminated or suspended the SLF certification. 
 
2) The SLF is closing or surrendering its certification and arrangement for 

relocation of the resident has not been made at least 30 days prior to closure 
or surrender. 

 
3) The Department determines that an emergency exists which requires 

immediate discharge of the resident. 
 

l) In cases of discharge under subsection (d) or (k) of this Section, the resident is no 
longer bound by the resident contract.   

 
(Source:   Amended at 29 Ill. Reg. 4360; expedited correction at 29 Ill. Reg. __________, 
effective March 7, 2005) 
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Section 146.260 Grievance Procedure 
 

a) An SLF shall establish a grievance procedure for reviewing grievances registered 
by, or on behalf of, residents.  Each resident shall be informed that a grievance 
procedure exists. 

 
b) Records shall be maintained and made available to the Department on all written 

grievances and the SLF's response to and disposition of each grievance. 
 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.265 Records and Reporting Requirements 
 

a) An SLF shall develop and maintain confidential written records regarding each 
resident, which shall include, but are not limited to: 

 
1) The Comprehensive Resident Assessment; 
 
2) The resident contract; 
 
3) The service plan; 
 
4) Progress notes that shall be used to document any significant involvement 

with the resident and results of and changes in the service plan; and 
 
5) The resident satisfaction survey. 
 

b) An SLF shall develop and maintain confidential written personnel records that 
shall include, but are not limited to: 

 
1) Job description; 
 
2) Educational preparation and work experience; 
 
3) Current licensure or certification, if applicable; 
 
4) Documentation of annual performance evaluation; 
 
5) Documentation that employee has received personnel policies and 

procedures; 
 
6) Documentation of on-going staff training;  
 
7) Documentation of a tuberculosis test administered in accordance with Section 

146.235(m); and  
 
8) Results from the health care worker background check conducted in 

accordance with Section 146.235(l). 
 

c) The SLF shall generate and submit to the Department the following reports in a 
format and medium designated by the Department and with the frequencies as 
specified: 
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1) Personnel Report, which shall be due upon certification and semi-annually 

thereafter.  The report shall contain a list of all SLF staff listing the names, 
titles, salaries, and total hours worked during the semi-annual period.  This 
listing shall include the services to be performed and services outside of the 
service package. 

 
2) Resident Identification Report, which shall be due monthly.  The report shall 

be in two parts, one for Medicaid residents and one for private pay residents. 
 Each part shall contain an alphabetical list of residents residing in the SLF, 
including their names, case identification and recipient numbers for Medicaid 
residents or Department designated identifying numbers for private pay 
residents, dates of admission and dates of discharge. 

 
3) Utilization Data Report, which shall be due quarterly.  The report shall be in 

two parts, one for Medicaid residents and one for private pay residents.  Each 
part shall be organized alphabetically by resident and include a listing of all 
services provided to residents.  For each resident, data shall include case 
identification and recipient numbers for Medicaid residents or Department 
designated identifying numbers for private pay residents, dates of service, 
service codes and units of service.  Services reported for each resident shall 
be grouped by those services which were delivered by the SLF and those 
delivered by subcontractors. 

 
4) Health Care Related Subcontractors and Manager Report, which shall be due 

upon certification and as changes occur thereafter. 
 
5) Cost Reports, which shall be submitted at any time upon request by the 

Department or when a significant change occurs in the SLF's financial 
status/solvency, and annually not later than 90 days after the end of the SLF's 
fiscal year.  One extension up to 30 days shall be granted for circumstances 
that will not allow a cost report to be properly completed before the due date 
of the report.  The written extension must be submitted to the Department's 
Bureau of Long Term Care prior to the original due date.  Each enrolled SLF 
shall file an annual report with the Department in accordance with the 
following requirements:  

 
A) All schedules contained in the cost report must be completed with 

the exception of those schedules specified in the cost report 
instructions as optional. 

 
B) The cost report is not complete until all required schedules are 

filed and all inquiries to the provider are satisfactorily resolved. 
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C) If the cost report is prepared by other than the facility's manager or 

officer, the certification must be signed by the preparer as well as 
the officer or manager.  The preparer's declaration is based upon 
all information of which the preparer has any knowledge. 

 
D) All financial data contained in the cost report must be accounted 

for on the accrual basis of accounting. 
 
E) Copies of all independent audits and reviews performed on the 

SLF by certified public accounting firms shall be provided to the 
Department with the cost report. 

 
6) Cost Report for Change of Ownership.  The new owner or lessee must file 

a cost report nine months after acquisition (covering the first six months of 
operation).  A change of ownership is dated from the closing of the sale or 
from the date of the oldest lease agreement between the present 
incumbents of a lease.  The facility must also file a cost report within 90 
days after the close of its first complete fiscal year.  A change of corporate 
stock ownership does not constitute a change of ownership. 

 
7) Cost Report for New Facility.  A full cost report must be filed within nine 

months after opening the facility (covering at least the first six months of 
operation). The facility must also file a cost report within 90 days after the 
close of its first complete fiscal year. 

 
 d) No funds shall be expended by the Department for the maintenance of any 

resident in an SLF that has failed to file an annual cost report. 
 

e) An SLF shall retain all records in accordance with provisions of 89 Ill. Adm. 
Code 140.28.  The SLF shall provide the Department or its designee with access 
to financial and other records that pertain to covered services.  The SLF shall 
keep fiscal records in accordance with acceptable accounting procedures. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.270 Quality Assurance Plan 
 
Each SLF shall be responsible for establishing an effective, internal quality assurance plan that 
encompasses oversight and monitoring, peer review, utilization review, resident satisfaction and 
ongoing quality improvement and implementation of any corrective action plans that address 
improved quality services.  The quality assurance plan shall include: 

 
a) Documentation of results of, and SLF responses to, the annual resident 

satisfaction survey that shall include, but not be limited to, whether the:  
 

  1) Residents have the opportunity to provide input into development and 
implementation of existing SLF policies and procedures; 

 
  2) Existing SLF policies and procedures are clear to residents; 
 
  3) Residents have access to existing SLF policies and procedures; 
 
  4) Residents have a degree of control over personal lifestyle preferences; 
 
  5) Residents have access to common areas; 
 
  6) Residents are satisfied with surroundings as "home-like"; and 
 
  7) Residents have the opportunity to exercise personal lifestyle preferences 

and direct services according to personal preferences (for example, meal 
choices and refusal of services). 

 
b) Evaluation of care and services pursuant to accepted standards and practices and 

the service needs of the resident population. 
 
c) Tracking of improvements based on care outcomes such as changes in activities 

of daily living, resident response to services and other indicators of service 
quality listed in subsection (d) of this Section. 

 
d) A system of indicators of service quality that measure: 
 

1) Quality of services provided; 
 
2) Resident rating of the services, including food service; 
 
3) Cleanliness and furnishings of the common area; 
 
4) Service availability; 
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5) Adequacy of service provision and coordination; 
 
6) Provision of safe environment, including emergency contingency plans that 

are in accordance with Section 146.295; 
 
7) Socialization activities; and 
 
8) Resident autonomy, which includes, but is not limited to: 
 

A) Protection of resident rights; 
 
B) Provision of appropriate oversight for vulnerable residents; and 
 
C) Resident exercise of personal autonomy and choice. 
 

e) Procedures for preventing, detecting and reporting resident neglect and abuse. 
 
f) Objectives for improving service quality, including the service quality indicators 

and measures to determine when objectives have been met. 
 
g) Ongoing quality improvements resulting from the quality review data. 
 
h) A committee formed to organize and proceed with the required reviews for both 

the health care professionals and social service providers of the SLF staff or to 
serve in a contractual relationship with the SLF.  Committee duties shall include: 

 
1) A regular schedule for review, and 
 
2) A system to evaluate the process and methods by which care is given by 

specific providers in accordance with the service plan developed by the SLF 
licensed nursing staff and approved by the resident. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.275 Monitoring 
 

a) Monitoring and oversight of the SLF shall be conducted by the Department or its 
designee. 

 
b) Designated Department staff shall coordinate the program, provide technical 

assistance and monitor compliance no less often than annually. 
 
c) The Department shall investigate all complaints within seven days after receipt from 

a resident, a resident=s designated representative or others expressing concern related 
to the health and safety of the residents.  The Department may conduct a full 
certification review or make referrals to other appropriate entities for additional 
action if the results of a complaint investigation indicate the need to do so. 

 
d) An SLF shall not restrict or hamper access by Department designated staff to the 

building, residents or designated records required to conduct routine or periodic 
reviews or investigations.  A resident may limit access to his or her private dwelling 
space to Department designated staff, except for reviews regarding suspected 
violations or situations that may pose a threat to the resident=s or others= health, 
safety or well-being.  A resident may also elect to limit access to himself or herself 
and his or her records, except as required as a condition of payment for housing and 
services by a third party. 

 
 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.280 Termination or Suspension of SLF Provider Agreement 
 

a) The Department may terminate or suspend or not renew the provider agreement 
subject to the provisions of 89 Ill. Adm. Code 140.16. 

 
b) In the event that an SLF is found to be out of compliance with certification 

requirements during an on-site certification review or complaint investigation, the 
following procedure shall be used: 

 
1) The Department shall mail a written notice to the SLF within ten days after 

the conclusion of the on-site review giving the SLF 30 days to correct the 
non-compliance issue or issues unless the non-compliance involves 
immediate jeopardy to the health and safety of residents. 

 
2) For non-compliance involving immediate jeopardy, the Department shall 

provide a written notice to the SLF within five days after the conclusion of 
the on-site review giving the SLF ten days to correct the non-compliance 
issue or issues.  The immediate jeopardy must be corrected within ten days 
after the date of receipt of the notice.  No extension of the ten day period 
shall be granted. 

 
3) The SLF shall mail a written notice to the Department within 30 days after 

the date of the Departmental notice of non-compliance notifying the 
Department that the non-compliance issue or issues are corrected or 
requesting an extension of the 30 day period to a specific date with any 
explanation or documentation necessary to justify the extension. 

 
4) The Department shall mail a written decision to the SLF within ten days after 

receipt of the request to extend the 30 day correction period. 
 
5) The Department shall conduct the first follow-up review within ten days after 

the conclusion of the ten day immediate jeopardy correction period or within 
30 days after the SLF notice date for other non-compliance issues. 

 
6) In cases of immediate jeopardy, if the first follow-up review continues to 

show immediate jeopardy, the Department shall take action to suspend or 
terminate the provider agreement according to 89 Ill. Adm. Code 104.208, 
Notice of Intent to Terminate, Suspend or Not Renew Provider Agreement.  
In cases of immediate jeopardy, where the first follow-up review shows that 
the immediate jeopardy has been abated, but other non-compliance issues 
exist, the facility shall be granted a further 30 day period to correct the non-
compliance issues. 
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7) If the first 30 day follow-up review continues to show non-compliance, the 
facility shall be granted a second 30 day period to correct the non-compliance 
issues. 

 
8) The SLF shall have 30 days to correct any new non-compliance issues cited 

during a follow-up survey. 
 
9) The SLF shall be required to submit a written notice identified in subsection 

(b)(3) of this Section prior to the Department conducting a second or any 
subsequent follow-up survey. 

 
10) If the second follow-up review continues to show non-compliance with 

previously cited issues, the Department shall take action to apply one or more 
of the following sanctions at the Department's sole discretion, depending on 
the severity of the non-compliance:   

 
 A) placing a hold on new private pay and Medicaid admissions; 
 
 B) withholding Medicaid payments; 
 
 C) suspension or termination of the Medicaid provider agreement; and 
 
 D) directed in-service trainings. 
 

c) In the event the Department does not impose a sanction to withhold Medicaid 
payments pursuant to subsection (b)(10)(B) of this Section, the Department will 
continue to make payments during the pendency of the administrative proceedings 
set forth in subsection (b) of this Section until a final administrative decision 
terminating or suspending the provider agreement is issued, for services rendered to 
Medicaid residents residing in the SLF on the date of the Department=s notice sent 
pursuant to subsection (b)(10) of this Section.  If a final administrative decision 
terminating or suspending the provider agreement is issued, payments for such 
services rendered to such persons will cease as of the date the decision is issued, and 
shall recommence only if and when the SLF is recertified as being in compliance 
with program requirements. 

 
d) In the event the Department does not initially impose a hold on private pay and 

Medicaid admissions pursuant to subsection (b)(10)(A) of this Section, the SLF 
shall not admit any new residents after receipt of the notice sent pursuant to 
subsection (b) of this Section.  New admissions may recommence only if and 
when the SLF has been recertified as being in compliance with program 
requirements. 
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 (Source:  Amended at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.285 Voluntary Surrender of Certification 
 
An SLF shall inform the Department in writing if it intends to voluntarily surrender its certification 
from the Medicaid program.  The notification shall be received by the Department at least 90 days 
prior to the date of surrender. The Department will make SLF payments only through the day prior 
to the effective date of voluntary surrender.  Notice by the SLF shall be given to residents pursuant 
to Section 146.255. 
 

(Source:  Added at 22 Ill. Reg. 4430, effective February 27, 1998) 
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Section 146.290  Geographic Groups 
 
These geographic groups define boundaries, according to counties, that are used in rate setting for 
supportive living facilities. 

a) Chicago -- Cook (including the city of Chicago), DuPage, Kane, Lake and McHenry. 
b) South Suburb -- Grundy, Kankakee, Kendall and Will. 
c) South -- Alexander, Clay, Crawford, Edwards, Effingham, Fayette, Franklin, 

Gallatin, Hamilton, Hardin, Jackson, Jasper, Jefferson, Johnson, Lawrence, Marion, 
Massac, Perry, Pope, Pulaski, Randolph, Richland, Saline, Union, Wabash, 
Washington, Wayne, White and Williamson. 

d) St. Louis -- Bond, Clinton, Madison, Monroe and St. Clair. 
e) Central -- Bureau, Champaign, Clark, Coles, Cumberland, DeWitt, Douglas, Edgar, 

Ford, Fulton, Henderson, Iroquois, Knox, LaSalle, Livingston, Macon, Marshall, 
McDonough, McLean, Moultrie, Peoria, Piatt, Putnam, Shelby, Stark, Tazewell, 
Vermilion, Warren and Woodford. 

f) West Central -- Adams, Brown, Calhoun, Cass, Christian, Greene, Hancock, Jersey, 
Logan, Macoupin, Mason, Menard, Montgomery, Morgan, Pike, Sangamon, 
Schuyler and Scott. 

g) Northwest -- Boone, Carroll, DeKalb, Henry, Jo Daviess, Lee, Mercer, Ogle, Rock 
Island, Stephenson, Whiteside and Winnebago. 

 
(Source:  Amended at 24 Ill. Reg. 8353, effective June 1, 2000) 
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Section 146.295 Emergency Contingency Plan 
 
For the purpose of this Section, "emergency" means physical abuse involving physical injury, 
sexual abuse, a crime, or death of a resident that occurs as the result of actions by a staff 
member, visitor or another resident or an event, as a result of a mechanical failure or natural 
force such as water, wind, fire or loss of electrical power, that poses a threat to the safety and 
welfare of residents, personnel, and others present in the SLF. 
 
 a) Each SLF shall have a written plan, which shall be part of the SLF’s Quality 

Assurance Plan, for protection of all persons in the event of an emergency, for 
keeping persons in place, for evacuating persons to areas of refuge, and for 
evacuating persons from the building when necessary. The plan shall: 

 
 1) address the physical and cognitive needs of residents and include special 

staff response, including the procedures needed to ensure the safety of any 
resident.  The plan shall be amended or revised whenever any resident 
with unusual needs is admitted;  

 
 2) provide for the temporary relocation of residents for any emergency 

requiring relocation; 
 
 3) provide for the movement of residents to safe locations within the SLF in 

the event of a tornado warning or severe thunder storm warning issued by 
the National Weather Service; 

 
 4) provide for the health, safety, welfare and comfort of all residents when 

the heat index/apparent temperature, as established by the National 
Oceanic and Atmospheric Administration, inside the residents' living, 
dining, activities, or sleeping areas of the SLF exceeds a heat 
index/apparent temperature of 90°F; 

 
 5) address power outages; and 

 
 6) include contingencies in the event of flooding, if located in a flood plain. 
 
 b) All personnel employed on the premises shall be instructed in the emergency 

contingency plan and the use of fire extinguishers. 
 
 c) A diagram of emergency evacuation  routes shall be posted in at least all corridors 

and common areas and all personnel employed on the premises shall be aware of 
the route. 
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 d) There shall be a means of notification to the SLF when the National Weather 

Service issues a tornado warning covering the area in which the SLF is located.  
The notification mechanism must be other than commercial radio or television.  
Notification measures include being within range of local tornado warning sirens, 
an operable National Oceanic and Atmospheric Administration weather radio in 
the SLF, or arrangements with local public safety agencies (police, fire, ESDA) to 
be notified if a warning is issued. 

 
 e) Each resident shall be oriented to the emergency plans within ten days after the 

resident's admission.  Orientation shall include assisting residents in identifying 
and using emergency exits.  Documentation of the orientation shall be signed and 
dated by the resident or the resident's representative. 

 
 f) The SLF shall conduct at least two drills per year. 
 
 g) The SLF shall evaluate the effectiveness of emergency plans, procedures and 

training. 
 
 h) Drills shall include residents, SLF personnel, and other persons in the SLF.  
 

 i) Drills shall include making a general announcement throughout the SLF that a 
drill is being conducted or sounding an emergency alarm.  Drills may be 
announced in advance to residents. 

 
 j) Drills shall involve the actual evacuation of residents to an assembly point as 

specified in the emergency plan and shall provide residents with experience using 
various means of escape. 

 
 k) A written evaluation of each drill shall be submitted to the SLF manager and the 

Quality Assurance Committee and shall be maintained for one year from the date 
of the drill.  The evaluation shall include the date and time of the drill, names of 
employees participating in the drill, and identification of any residents who 
received assistance for evacuation. 

 
 l) The SLF shall contact local law enforcement authorities when physical abuse 

involving physical injury, sexual abuse, a crime, or death other than by disease 
processes occurs to a resident as the result of actions by a staff member, visitor or 
another resident. 

 
 m) Upon the occurrence of any emergency requiring hospital service, police, fire 

department or coroner, the SLF manager or designee must provide a preliminary 
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report to the Department by fax within 24 hours after the occurrence.  This 
preliminary report shall include, at a minimum: 

 
  1) name and location of the SLF; 
 
 2) type of emergency; 
 
 3) number of injuries or deaths to residents; 
 
 4) number of units not usable due to the occurrence; 
 
 5) estimate of the extent of damages to the SLF; 
 
 6) type of assistance needed, if any; 
 
 7) location of displaced residents, if any; and 
 
 8) other State or local agencies notified about the problem. 

 
 (Source:  Added at 29 Ill. Reg. 4360, effective March 7, 2005) 
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Section 146.300 Waivers 
 

a) The Department may grant a waiver from specified provisions of this Subpart B if 
the applicant or SLF can demonstrate that an alternative is available to ensure the 
residents' health, safety and welfare. 

 
b) An applicant or SLF shall submit a written request for a waiver that includes: 
 
 1) The applicant's or SLF's name and address; 
 

2) The specific Section of this Part for which the applicant or SLF is 
requesting a waiver; 

 
3) The reason or reasons why an applicant or SLF is not able to comply with 

the requirements; 
 
4) An alternative, if applicable, that ensures that the health, safety and 

welfare of residents are protected; and 
 
5) The duration of the waiver. 

 
 c) The Department shall evaluate a request for a waiver as follows:  
 
 1) Review the written request; 
  
 2) Verify the submitted documentation; 
  
 3) If the requested waiver involves a physical plant requirement, inspect the 

SLF; and 
 

4) If applicable, discuss the waiver with the SLF's owner, manager or 
manager's designee, residents or representatives, or any individual the 
Department determines is necessary to evaluate the request. 

 
d) The Department shall provide a written notice of approval or denial to the 

applicant or SLF within 90 days after receipt of the request for a waiver. 
 
e) The Department shall withdraw an approved waiver if: 
 

1) An SLF does not comply with the conditions of the waiver as approved by  
the Department; 
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2) The Department determines that the health, safety or welfare of residents 

is not protected by the waiver; 
 
3) The condition of the physical plant has deteriorated or its use substantially  

changed so that the basis upon which the waiver was issued is no longer 
applicable; 

 
4) The SLF is renovated or remodeled in such a way as to permit 

compliance; 
 
5) The Department determines the waiver would render the SLF 

noncompliant with other regulations or codes (i.e., local, State or federal 
requirements). 

 
 f) The Department may limit the time period that a waiver is in effect. 
 

 (Source:  Added at 29 Ill. Reg. 4360, effective March 7, 2005) 
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SUBPART C:  STATE HEMOPHILIA PROGRAM 
 
Section 146.400 Definitions 

 
“Available Family Income” means the lesser of: 

 
   Base income minus the sum of: 
   

$5,500 and 
    $3,500 times the number of persons in the family, or 
 
  One-half of base income 
 
  “Base Income” means the income reported for State income tax purposes of all 

members of the family. 
 

“Core Team” means a team that includes a board certified hematologist as a 
Hemophilia Service Director, a full-time board certified pediatric hematologist 
and/or board certified pediatrician (at a Treatment Center that serves children), a 
nurse coordinator, and a social worker. 

 
“Extended Team” means a team of medical and support staff available as 
appropriate, and includes the following: patient’s primary physician, physical 
therapist/physiatrist, orthopedist, infectious disease specialist, hepatologist, 
psychologist/psychiatrist, dentist/dental hygienist/oral surgeon, genetic counselor, 
nutritionist, gynecologist/obstetrician, pharmacist, education/vocation counselor and 
financial counselor. 

 
“Department” means the Illinois Department of Public Aid. 

 
“Eligible Hemophilia Services” means blood transfusions, blood derivatives, out-
patient services, physicians’ charges, medical supplies and appliances used in the 
treatment of persons eligible for the State Hemophilia Program. 

 
“Hemophilia” means a bleeding tendency resulting from a genetically determined 
deficiency in the blood. 

 
“Hemophilia Treatment Center” means a facility that has met the requirements set 
forth in Section 146.420 and has been designated as a Hemophilia Treatment Center 
by the Department. 
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“Patient” means a person meeting the eligibility requirements for the State 
Hemophilia Program as defined in Section 146.410.   

 
“Patient Participation Fee” means the amount of expenses for eligible hemophilia 
services that the patient, or in the case of a minor, the patient’s parent or guardian, 
will be responsible for on an annual basis. 

 
(Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005) 
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Section 146.410 Patient Eligibility 
 
 a) An eligible person shall: 
 
  1) Be a resident of the State of Illinois; and 
 

2) Not be otherwise eligible for comprehensive benefits under the Public Aid 
Code [305 ILCS 5] or the Children’s Health Insurance Program Act [215 
ILCS 106]; and 

 
3) Submit an application form accompanied by a copy of the most recent 

State Income Tax Return (IL 1040) for the person or, in the case of a 
minor, for the person’s parents or guardian; and 

 
4) Submit the Illinois Hemophilia Program Medical Form signed by the 

medical director of an approved Hemophilia Treatment Center to 
document the person has a diagnosis of hemophilia. 

 
 b) On an annual basis, the patient shall: 
 
  1) Receive a complete comprehensive care evaluation in a Hemophilia  

Treatment Center, unless otherwise recommended by the center’s director. 
 
2) Submit an application form accompanied by a copy of the most recent 

State Income Tax Return (IL 1040) for the patient or, in the case of a 
minor, for the patient’s parents or guardian. 

 
c) Patient Participation Fee 
 

1) The Patient Participation Fee will be determined annually and is equal to 
20 percent of the patient’s available family income. 

 
2) In cases where the family has more than one patient participating in the 

State Hemophilia Program, the Patient Participation Fee will be applied to 
the family as a unit. 

 
3) The patient or, in the case of a minor, the patient’s parent or guardian will 

be notified in writing of the Patient Participation Fee. 
 
 d) Hardship Cases 
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1) A hardship case refers to a patient who has been determined by the 

Department to owe a Patient Participation Fee and the patient or, in the 
case of a minor, the patient’s parent or guardian believes the charge will 
cause financial hardship. 

 
  A) The patient or, in the case of a minor, the patient’s parent or 

guardian may request a redetermination of the Patient Participation 
Fee.  The request shall include the following information: 

 
 i) Reduction in family income since the previous year; 
 
 ii) Accrued medical bills for the entire family; 
 
 iii) Other illness in the family; 
 
 iv) Increased childcare costs; 
 
 v) Extraordinary expenses incurred during the previous year; 
 
 vi) Casualty losses experienced during the previous year; and 
 

vii) Resources to which the family has access for medical care, 
vocational assistance and other supportive services. 

 
B) The patient or, in the case of a minor, the patient’s parent or 

guardian may also submit a written narrative explaining any 
additional factors supporting the request for a reduction in the 
Patient Participation Fee. 

 
2) The Department shall review and evaluate each hardship request.  Criteria 

used in the review shall include the number and severity of demands being 
made on the family’s financial resources, the availability of assistance 
from other sources and the potential stress placed on the family if the 
Patient Participation Fee is not reduced. 

 
3) The Department will respond in writing with its determination regarding 

the hardship request.  The Department will take one of the following 
actions: 

 
  A) Make no changes in the Patient Participation Fee originally 

assigned to the patient; 
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B) Reduce the amount of the Patient Participation Fee; or 
 
C) Remove the Patient Participation Fee. 
 

 (Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005) 
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Section 146.420 Hemophilia Treatment Centers 
 
Each Hemophilia Treatment Center must annually, in a format specified by the Department, 
attest that the services provided by the center include all of the following: 
 

a) Twenty-four hour attendance by a physician. 
 

b) A Core Team. 
 
c) An Extended Team readily available and accessible for evaluations or referrals. 

 
d) Pediatric hematology services. 

 
 e) Dental program. 
 

f) Protocols for the management of complications of inherited bleeding disorders. 
 

g) Comprehensive psychosocial services and counseling. 
 

h) Genetic counseling and testing. 
 

i) Access to laboratory services. 
 

j) A comprehensive home infusion therapy program that provides instruction, 
ongoing education, monitoring and supervision by medical professionals 
experienced in the management of hemophilia. 

 
k)  Twenty-four hour emergency services with written treatment protocols and a 

hematologist on-call. 
 

m) Twenty-four hour availability of, or accessibility to, all products for treating 
hemophilia and related bleeding disorders as recommended by the National 
Hemophilia Foundation Medical and Scientific Advisory Committee. 

 
n) Active collaboration with local, State and national hemophilia organizations to 

provide outreach and education. 
 

o) Established linkages with private, public and voluntary service organizations and 
health care providers to assure a full-range of services to meet clinical and 
psychosocial needs of the patient and the patient’s family. 

(Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005)
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Section 146.430 Comprehensive Care Evaluation 
 

a) Each Hemophilia Treatment Center shall provide comprehensive care evaluations 
to patients.  The components of the evaluation, specified in subsection (b) of this 
Section, need not all be performed at the same time or place. 

 
b) A comprehensive care evaluation shall include: 
 

 1) Examination by a hematologist; 
  
 2) Examination by a physical therapist and/or orthopedic surgeon; 
 
 3) Dental examination; 
 
 4) Psychosocial assessment by a qualified medical social worker or other 

qualified person; 
 

5) Appropriate radiographs as deemed necessary and ordered by the center 
director, the radiologist or orthopedist; and 

 
6) Laboratory studies including inhibitor screen test, liver function tests, 

hepatitis B antigen and antibody tests, urinalysis and blood count. 
 

c) A summary of the findings of the comprehensive care evaluation and 
recommendations shall be provided to the patient’s primary care physician by the 
Hemophilia Treatment Center. 

 
d) A review and summary of the findings signed by the center director shall be 

presented to the patient at the conclusion of the examination. 
 

e) A written statement by the center director indicating that the comprehensive care 
evaluation has been performed shall be sent to the State Hemophilia Program 
each year. 

 
 (Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005) 
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Section 146.440 Home Transfusion Arrangements 
 
 a) The State Hemophilia Program shall assist patients for whom the Hemophilia 

Treatment Center hematologists request assistance in securing and funding home 
transfusion materials, including the necessary anti-hemophilia factors.  The 
obligation for training and supervision of patients shall remain with the center 
directors. 

 
 b) The Hemophilia Treatment Center hematologists shall provide to the selected 

manufacturer’s representative or other recognized provider a prescription for the 
required amount, type, and assay of the specific factor. 

 
 (Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005) 
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Section 146.450 Obligations of the Department 
 
 a) The Department shall reimburse enrolled providers for eligible hemophilia 

services for patients in the State Hemophilia Program. 
 

 b) The Department’s reimbursement shall be adjusted to reflect the Patient’s 
Participation Fee, as applicable, and any amount that is eligible for payment or 
reimbursement by any hospital or medical insurance program, by any other 
government medical or financial assistance program, or by any charitable 
assistance program.  (See 410 ILCS 420/1(7).) 

 
(Source:  Added at 29 Ill. Reg. 6967, effective May 1, 2005) 
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